OSA is more common in men, women after menopause and people who are over the age of 65. OSA can also occur in children. There are many clues that tell your provider that you may have OSA. You may not be aware that you have OSA, but these symptoms may be more obvious to a spouse, other family member, or close friend. 
Can OSA be dangerous?
Lack of sleep can cause you to fall asleep while driving and result in car accidents. Periods of stopping breathing can, with time, cause high blood pressure (hypertension), heart disease, stroke, diabetes mellitus, or early death.
How do I know I have OSA?
The signs of OSA described above should make you seek OSA is diagnosed by a sleep study (polysomnogram) . A sleep study is often done at a sleep center where you will be scheduled to test sleep overnight. Alternatively, a home sleep apnea text may also be used to diagnose OSA. During a sleep study, your breathing, heart rate, and oxygen levels will be monitored. For more information see ATS Patient Information Series "Sleep Studies" at www.thoracic.org/patients.
How is obstructive sleep apnea treated?
Sleep apnea can be effectively treated, and there are a number of ways to do so. The type of treatment recommended will depend on the reason for and severity of the sleep apnea. If your OSA is from being overweight, weight loss may cause the apnea to go away completely. Additional information about weight loss and OSA will be available soon at www.thoracic.org/patients. You can avoid alcohol for at least 4 hours before going to bed. If you sleep on your back, you can use a pillow or some other strategy to force yourself to sleep on your side. Some people sew a tennis ball into their pajama bottoms to remind them not to turn on their back.
Continuous Positive Airway Pressure (CPAP) is a device commonly ordered to treat OSA. CPAP is a machine that works like a compressor to blow air into a mask that is worn snugly over the nose and/or mouth or in the nostrils (nasal pillows) during sleep. The flow of air acts like a splint to keep the upper airway from collapsing. This helps prevent obstruction and the apnea from occurring. The air pressure is adjusted to a setting that best controls the apnea. Often a person will also notice much less snoring when wearing CPAP. 
